Background Sickness absence is a major concern for society costing >£13 billion annually. Seeking medical advice is highly recommended in managing sickness absence. The National Institute for Health and Clinical Excellence (NICE) provides guidance on treating ill-health and promoting public health. NICE has published >500 guidelines. There are three versions of each guideline including full (comprehensive version), NICE (summary of recommendations) and public version.
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Aims
To evaluate the availability of occupational health advice within relevant NICE guidelines.
Methods
Guidelines were selected on the basis of the impact of the disease and its treatment on work ability. All selected guidelines were reviewed for occupational health advice. The findings were categorized in five main domains: impact of the disease on work, impact of work on the disease, rehabilitation, fitness to work and modifications.
Results
Thirty-one published guidelines met the inclusion criteria. Advice on rehabilitation is most frequently referred to with 12 (39%) full, 8 (26%) NICE and 4 (13%) public information guidelines offering advice on this domain. Advice on return to work is the least frequent. The public versions of guidelines rarely offer advice on the studied domains. Occupational health organizations are enlisted as stakeholders in one guideline only. Two occupational health professionals have contributed to the development of two guidelines.
Introduction
Sickness absence is a major concern for society. Its cost to British Industry is £13.4 billion per annum [1] with 175 million working days lost per annum [2] . The Health & Safety Executive identifies 'access to professional advice' as an essential factor in managing sickness absence, however, access to occupational health varies between sectors [3] . Employers therefore rely on general practitioners (GPs) who may be ill-prepared to offer advice on remaining in or returning to work due to lack of adequate training [2] . The National Institute for Health and Clinical Excellence (NICE) provides guidance on promoting good health and treating illnesses. The guidelines can be a source of useful advice on ability to work and rehabilitation for GPs and patients. This study aims to measure the availability of occupational health advice within relevant NICE guidelines.
Methods
Out of 526 published guidelines, 31 were selected based on the chronicity and impact of the underlying disorder and its treatment on work ability and medical fitness to work. All selected guidelines were reviewed between July 2007 and February 2008 for occupational health advice. The findings were categorized in five main domains including impact on work, impact of work, rehabilitation, fitness to return to work and modifications/adjustments.
All three versions of each guideline were reviewed. The 'full' guideline is the primary and comprehensive product of the developing team. The 'NICE' guideline only comprises clinical recommendations and is shorter and more practical. The public version is written in lay terms. The stakeholders for each guideline were reviewed to explore if occupational health organizations were listed. The membership of the guideline-developing group was also assessed to identify possible contribution from occupational health professionals. 
11 (35) As the guidelines are in the public domain, ethical approval was deemed unnecessary.
Results
Thirty-nine per cent of the full guidelines offer advice on rehabilitation (Table 1) . Advice on other domains is less available with only five full guidelines offering advice on return to work and modifications/adjustments (16%). Advice on rehabilitation is the most common in NICE guidelines (26%). Impact on work is mentioned in seven guidelines (22%) but in two it refers to the impact of nonemployment. Advice on return to work is again the least common (10%). Among the public versions, impact on work is mentioned in only four (13%) guidelines. Rehabilitation, return to work and modification/adjustment are each mentioned in three guidelines. Six guidelines offer no occupational health advice in any version.
The Faculty of Occupational Medicine and Association of National Health Occupational Physicians are occupational health organizations enlisted as stakeholders in one guideline only. Two occupational medicine consultants have contributed to the development of chronic fatigue syndrome (CFS) and obesity guidelines. Subsequently, the CFS NICE guideline scores the highest for the number of domains in which occupational health advice is provided and a reference document attached to obesity guideline specifically advises on the role of workplace.
Discussion
This study suggests that NICE guidelines rarely provide occupational health advice but its design is not able to explore the reasons for this. It may be argued that lack of recognition of the importance of work in adult life or insufficient input from occupational health professionals and bodies might have been a contributory factor. Within NICE guidelines, occupational health advice is generally offered less than in the full guidelines. Osteoarthritis is the only musculoskeletal disorder (MSD) with a NICE guideline which offers advice on three of the five domains despite MSDs being a major cause of sickness absence. Similarly, while some advice is available for a number of mental health disorders, no advice is available on the occupational health management of stress/anxiety [4] .
Occupational health and work-related advices are rarely offered in the public version of the guidelines. Correct advice on fitness to work and the benefit of work is likely to facilitate the alteration of some of the existing misconceptions of the public [2] . NICE guidelines can be a valid source of advice to the public on this topic.
Sickness absence [5] and ill-health retirement [6] increase the cost of chronic diseases. Apart from financial benefits of retaining the existing work force, evidencebased guidelines can help health care professionals to support employers in making reasonable adjustments as required by the Disability Discrimination Act 2005 and improving the employment rate of disabled people.
GPs are largely responsible for issuing sick notes. Cautious work-related advice unwittingly may not serve the best interest of their patients especially in the longer term [2] . Denial of the opportunity to work after a cancer diagnosis has been shown to affect patients' overall adjustment to their illness [7] . Mortality may increase with sickness absence in chronic conditions [8] . Modifications, adjustments and redeployment will increase the chance of productive employment in chronically illpeople, but considering the limited access to occupational health professionals, GPs may need to make decisions on these matters, therefore evidence-based advice should be readily available to them.
Evidence suggests that work benefits overall health [9] , so provision of work-related advice to health professionals and the public is within the scope of NICE objectives in promoting good health. NICE guidelines are frequently used [10]; therefore they can be an efficacious way of delivering appropriate advice on occupational health management of chronic illnesses. While a document is being developed by NICE on management of sickness absence, it is important to provide advice on the occupational health aspect of management of chronic diseases within the relevant guidelines.
This study suggests that occupational health advice is not well integrated into NICE guidelines. Occupational health professionals should participate in the development of guidelines and contribute to the formulation of recommendations on aspects of work and health. Participation in developing and reviewing relevant NICE guidelines can be an initial step in expansion of the occupational health role as Dame Carol Black proposes [2] . New studies are required to establish whether employment status may affect the prognosis of chronic and debilitating illnesses, and NICE should consider developing guidelines for important occupational health topics such as MSDs, dermatitis and asthma.
